{c) Address. ¢ K B

o

ARIZONA STATE DEPARTMENT OF HEALTH 21 '
Bm% %Egg%gﬁ?ﬁggbmm DIVISION OF VITAL STATISTICS State Fils No

1

B Reg
1. Placs o} Death: (a) County_.._._._.,h_____._,..*,_.A_._..._..__ (b} City or Town.. ‘)u"‘v"“" {c) Lo-_-.:lion,..l.Q_/ 3

(If outside cily limits aiso write RURAL] {51, &‘}507"637)'NSSE'BT'EEEEE;E)"“ -
(d) Length of Stay: In Hospital or Institution... i In Community.... QM_ .......... ; in Arizons

(Specify whether Years, mo;ths or days) i}
2. Usual Residence of Deceased: {a) State__ 614"70""‘*—- 4 (b) County.. otiotveets retves svirngnnip {2} Cily or Towne.._..

(It outside city limits also wiire RURAL;

BUREAL OF THE CENSUS : 2: 2

{d) Street Ho._. __ — [D {3

{i: g of.foreign country (yes or No)a___)!,ﬁ
&

W s, ich country... .. .)H.Q.ﬁ.....‘...._...___,____
/e
3. (2) FULL NAME yﬂlu:tz )i'AML.\/ {b) 1 Veteran f [c} Softal
' /7 name war ... gAY f {F % ﬁ’cmﬂy No_ﬁ_k‘j)
4. Sex 5. Cgloror R 6. ingle, married, wi H
> 4 8 2 o ’ @ ggg;cggme widowed MEDICAL czamcanorﬁ
6. {b} Mame of husband 6. (¢} Age of huskand 20. DATE OF DEATH (Month, day and year)...._. i =t
or w] .
| or wite, it alive%?_...,.__yrs, TIME {Hour and minule).., Z ! _—— R
21. 1 hereby cerlify that I attended the deceased FOM.oowmve oo
7. Bitthdate of decmei_._,a&& 248 8 & L
(Month) (Day) {Year} ,_.gﬁne._?-}.%g. 19........... toJuIlB._l_'Z ..1943.
8. AGE: Yoars ’ Mé’?ﬁ“ l Days It less than one day that [ last savw h,._.j,m.. alive on.,... . Iunel?l%g N | S :
1/ '

hrsee o _min and that death occurred on the dato and hour staled above.

Immed:’a!eQule 2 deatly

(A L4 T T -

11. Industry or Business_,_____ﬁ___]___.,_,____mh’___u et e T ———

é__j 12: Nma‘ _.—: % Sty A e it ekt e . o “: B T P

9. Birthplace —

(City, town or county}) T

18. Usual Oceupation.

) # e Due fo..... . .

= ' 13. Bir!hplace....u..__.....,,.._““-ﬂ-___._,..__.L“ﬂ-—._._.._._ }tu—,«v—uﬁ e
(City, town or county) {State or Country) | 77 i

N Other condiﬁons.A‘,A.,..A......A..h...A..v.,.ﬁ..._.... o

2 Y14 Maiden Name - B (Include pregnancy within 3 months of deathy | -

k]

=

Major findings: PHYSICIAN
15. Birthplace. ... a“r.,_q,.N__ Of operalions............. - —
(Stadle o1 Country)

Underline hﬂ:}e

- e e sause fo which

A — c{i.aa(l: chould

16. (a) Inlormant's own signature. Q' / b, Of autopsy........... “=~ | be charged
(b) Address.. [fO 13_ e e e eeeeen

*

statistically

. 22. It death was due to exiernal causes, {ill in the following:

27 i [ e e R (a) Accident, suicide or homicide (specily)......
(b) Place Ak LT ? (<) %inlgfﬁd (b} Date of occurrence. . et e et s e e e
18. (a) Embalmer's Signaﬁ:._ s il g 5 -
1

17. (a) Burial, Cremation ar Removal./!

(City or Town) [Couniy) {State)

ture... > AR oS {c) Where did injury occur?,.
b) F ! Director. ...~ 4:&—.1 = ot
{b) Funeral Digecter. 1 {d} Did injury occur in or aboul home, on farm, in indusirial place, in

public place? ..

iﬁ:e ol place)

(Specily

.r-;:;:ei\:ed K}E‘ﬂl ﬁ;;-isﬁ;;j-"“""‘ b B While at work?... A1/ . (o) Means of inil‘%-"----‘--“

‘("3. Signatu

Address

" (Registrar’s Signature) T

20M 100% Rag 8-42 B. Co. CountyFileNo._______/  Dae Received..._ ... ___ l 20 A} ‘7 %3




